How do I initiate my data transfer? 
To initiate your data transfer, complete the following steps: 

· Go to the WebAccess retirement plan site (https://WebAccess.LFG.com). If you are not currently registered, contact your 

· Complete the Census file and Annual Plan Review Questionnaire as instructed and save to your local drive. 

· Submit the completed files by clicking on the DATA DIRECT tab located along the top of the screen. 

· Choosing “Data Upload” and selecting “File Transfer” from the menu. 

· Choosing “RFS Compliance” from the drop down in the “To” field. 
· Clicking “Browse” to attach the files. You can attach multiple files to one transfer. Be sure to include your plan name and description of the file attachment.

Guide on How to Complete the Census
	Column Letter
	Column Title
	Description
	Format

	A
	Social Security Number
	This field is for the Social Security number
	Please enter a nine-digit SSN for each employee. Do not enter any commas or any other characters. Format column as SSN

	B
	Last Name, First Name,
	Please enter the employee’s last name, first name and middle initial
	Please enter employee’s last name, first name, and middle initial.  The style of text (ALL CAPS, Title Case, or lower case) is not important. However, the way you provide the information is how it will print on the final reports

	C
	Date of Birth
	Please enter the employee’s date of birth
	Please format the column in a date format. For example, January 6, 1970 = 1/6/1970

	D
	Original Date of Hire
	Please enter the employee’s original date of hire
	Please format the column in a date format. For example, January 6, 1999 = 1/6/1999

	E
	Date of Termination
	If an employee terminated in 2008, provide the last day worked
	Please format the column in a date format.  For example, January 6, 2008 = 1/6/2008. Leave blank if not applicable

	F
	Date of Re-hire
	Please enter the employee’s date of re-hire
	Please format the column in a date format. For example, April 14, 2004 = 4/14/2004. Leave blank if not applicable

	G
	Employee Pre-Tax Deferrals 
	Enter the pre-tax deferrals and employee catch-up contributions made by the employee for the 2008 plan year.  If this does not apply leave blank.
	Please format number with two decimals. Do not use commas, dollar signs or alpha characters. 

	H
	Employer Match Contributions
	Enter the employer match contributions made by the employer for the 2008 plan year.  If this does not apply leave blank.
	Please format number with two decimals. Do not use commas, dollar signs or alpha characters.

	I
	Mandatory Employer Contributions
	Enter the employer mandatory contributions made by the employer for the 2008 plan year.  If this does not apply leave blank.
	Please format number with two decimals. Do not use commas, dollar signs or alpha characters.

	J
	Gross Compensation (2008 Plan Year)
	Provide the employee’s gross compensation for the 2008 plan year. Gross compensation must be provided for all employees. Note: If a short plan year, please provide compensation for that period, not the full 12 month.
	Please format number with two decimals. Do not use commas, dollar signs or alpha characters.



	K
	Eligible Plan Compensation (2008 Plan Year)
	Please provide the employee’s eligible plan compensation as elected in your plan document/adoption agreement. Eligible plan compensation is defined as compensation earned from the participant’s entry date through the end of that plan year. This is the compensation that is defined in your plan document/adoption agreement. If blank, gross compensation will be used. This would be the compensation used to determine the employer contribution allocated to participants. Note: If a short plan year, please provide compensation for that period, not the full 12 month.


	Please format number with two decimals. Do not use commas, dollar signs or alpha characters.



	L
	Highly Compensated Employees
	Provide if employee’s total gross compensation was equal to or greater than the indexed amount in your look back year (please see below).


	Please format column with a “Y” for yes or an “N” for no.



	M
	Hours
	If your plan calculates service using actual hours or an equivalency method, hours must be provided
	As an alternative to providing actual hours, you can choose to use the following codes: A = 1000 hours or greater B = 500 – 999 hours C = 499 hours or less. 

If no hours are received, Lincoln Financial Group will assume the employee worked 1000 hours or greater.

	N
	Union Employees
	
	If the employee is subject to a collective bargaining agreement (Union Member) under which retirement benefits were negotiated, please indicate here with a “U.” Leave blank if not applicable.

	O
	Class Exclusion
	
	If the employee is considered an excluded class by your plan document/adoption agreement, therefore not eligible for the plan, please indicate with an “E.” For example, a non-resident alien or leased employee. This is defined in your plan document/adoption agreement. Leave blank if not applicable.


